Objective: To translate and culturally adapt the International Skin Tear Advisory Panel (ISTAP) Skin Tear Classification into the Portuguese language in Brazil and test the content validity of the adapted version. Methods: The cultural adaption comprised three phases: translation, evaluation by committee of judges composed of five stomatherapists (confirming the instrument content validity) and back-translation. Results: Two Brazilian Portuguese versions of the instrument were obtained after translation and analyzed by the committee, disagreements arose over several health related terms. This generated low values of the content validity index. However, the content validity was confirmed after discussion of discrepancies between the authors and some members of the judges' committee, as well as with one of the authors of the original instrument, Dr. Kimberly LeBlanc, who also testified that validity when approving the back-translations of the adapted version to Brazilian Portuguese. Conclusion: The culturally adapted version of the ISTAP Skin Tear Classification is considered to have been obtained, with its content validity also attested. At that moment, the tests for inter and intraobserver reliability and concurrent validity are in the finalization phase, after which the instrument adapted and validated for Brazil will be made available.
INTRODUCTION
Skin tears (ST) are traumatic wounds that occur primarily in the extremities and in the elderly, caused by shear, friction and/or brute force, resulting in the separation of the layers of skin. This separation may be of partial thickness when the dermis and epidermis separate, or of full thickness, when the dermis, epidermis and underlying structure are separated from each other 1, 2 .
It is already known that some factors alter the healing process and these also present as risk factors for the appearance of ST, such as: extremes of age, especially the elderly older than 85 years; women and caucasians; impaired nutritional status; use of drugs such as immunosuppresives, antiinflammatory agents and anticoagulants, the last often causing the appearance of ecchymoses; smoking; loss of sensation; dependency for activities of daily living; impaired mobility; and current disease state 1, 3 .
There is much debate surrounding the nomenclature and methods for describing and documenting STs. Payne and Martin 4,5 published seminal work in 1990 when they developed the Payne-Martin Classification System for Skin
Tears. Although no measured properties tested, the system was and still is widely used 6 . Since that time two distinct Each judge proceeded to the analysis using Likert scale 
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RESULTS
Translation
Committee of judges´analyses
The mean CVI was 0.66, when calculated according to the mean proportions ( Table 1) To obtain the T3 version, at the end of this phase, the judges' suggestions were considered and it was established that the term lesão would be standardized throughout the instrument, rather than the word ferida.
The suggestions of the judges were similar in all aspects of the instrument, the differences being characterized only with regard to synonymy, verb tenses and prepositions, that is, grammatical differences.
Back-translation
There were no difficulties reported by translators 
Recommendations and limitations
The ISTAP has been working with wound care specialists in all continents aiming to disseminate its classification system and other prevention and treatment protocols and to A limitation of this manusrcipt is that as the result of time constraints and workloads, the study cannot be published in its entirity at this time. This manuscript represents the translation and cultural adaptation of the ISTAP ST Classification system. Phase two which is aimed at exploring the validity and reliability of the system in clincial practice.
In order to provide an adapted, reliable and valid instrument for use in the country, some measurement properties will be analyzed after the end of data collection (inter and intraobserver reliability and concurrent criterion validity).
CONCLUSION
The ISTAP Skin Tear Classification has been adapted for the Brazilian Portuguese language, confirming also its content validity.
